Different determinants of residual tricuspid regurgitation after tricuspid annuloplasty: comparison of atrial septal defect and mitral valve prolapse.
We analyzed 20 patients with atrial septal defect (ASD) who underwent tricuspid valve (TV) annuloplasty and ASD closure, 21 patients with mitral valve prolapse (MVP) who underwent mitral valve (MV) and TV annuloplasty, and 20 healthy controls. Severity of tricuspid regurgitation (TR) was assessed by maximal TR jet area/RA area (%TR) using echocardiography before and early after surgery. Before surgery, 2 groups of patients showed significantly greater RA area, TV annulus diameter, RV systolic pressure, and %TR than controls. %TR was significantly decreased after surgery, whereas residual TR was shown in 19% of the MVP group and 25% of the ASD group. Preoperative TV tethering height and %TR were significantly associated with postoperative %TR in the MVP group, whereas preoperative RV fractional area change, RV spherical index, and RV systolic pressure were significantly associated with postoperative %TR in the ASD group. Risk stratification after TV annuloplasty should take the structural abnormality into consideration.